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Name of Offering ([_] check if this is an amendment and name has changed. and indicate change. )

SweetGreen Dupont, LLC P SEP 107008
Filing Under (Check box(es) that appty): [J Rule 504 [ Rule 505 B Rule 506 [ Section k6) [J ULOE

Tvpe of Filine: B New Filing [} Amendment TH@MSQN_EEUIERS

A. BASIC IDENTIFICATION DATA

1. Enter the intormation requested about the issuer _

Name of Issner ¢[] check if thus is an amendment and name has changed. and indicate change.

SweetGreen Dupont, LLC R
Address of Executive Offices (Number and Street. City. State. Zip Code) | Telephone Number
3333 M Street, NW, Washington, DC 20007 (202) }

Address of Principal Business Operations  (Number and Street. City. State. Zip Code) | Telephone Number 08058872
tif difterent from Executive Ottices)
Briet Description of Business: To operate restauraats in leased premises in Washington, DC

Type of Business Organization
[ corporation [ limited partnership, already formed X other (please specify):
[ business trust {7 limited partnership, to be formed limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 [ $ ][ 0] 8] B Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter 11.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1J.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any

changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the
exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not resutt in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in
this form are not required to respond unless the form displays a currently SEC 1972 (6/02) 10f8




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

«  FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics
of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s  Each general and managing partner of partnership issuers.
Check Box(es) that Apply: [X] Promoter [ ] Beneficial Owner [ Executive Officer  [J Director  [X] Managing Member

Full Name (Last name first, if individual)

Greens Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

3333 M Street, NW, Washington, DC 20007

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner ] Executive Officer  [] Director [[] Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street. City. State. Zip Code)

Check Box(es) that Apply: (] Promoter [ Beneficial Owner [ Executive Officer ~ [J Director  [] Managing Partnier
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxtes) that Apph: [ Promoter [ Beneticial Qwner  [] Executive Otficer {J Director  [[] Mannging Partner
Full Name (Last name first. if individoal)

Business or Residence Address  (Number and Street. City. State. Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner _ [] Executive Officer [} Director [ Partner
Ful! Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Applv: [ Promoter [ Beneficial Owner __[[] Executive Otficer [ Director [ Partner
Full Name (Last name first. if individualy

Business or Residence Address  (Number and Steeet. City. State. Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner _[[] Executive Officer [ Director __[] Partner
Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  {] Beneficial Owner [ Executive Officer [ Director [ Partner
Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccovcvnnsivinicnnencns N <
Answer also in Appendix, Column 2, if filing under UULOE.
2. What is the minimum investment that will be accepted from any individual? ..o none
Yes No
3. Docs the offering permit joint ownership of @ SINEIE UMIIZ ......vuuuimemmnmierirsssssssssrsrsrrs st se s sne s s sraasanss X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer enly. Not applicable.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNAIVIAUAL SEIES)......versersrereemremreciecmisesseississssssssnsrssssssa s sssssssasassas s ses s s setsas e sst st basnasnesassse s [ All States
[AL] [AK] [AZ] [AR] [CA] (80| ICT] [DE] [DC] (FL] [GA]  [HI]] [ID]
{IL] [IN] (1A] {KS] [KY] [LA] {ME] MD] [MA} M1} MN]  [MS]  [MO]
MT] [NE] [NV] [NH] [NJ] [NM] [NY] INC] [ND] {OH] [OK] [OR] [PA]
[R1} [SC] [SD} [TN] (Xl fuT] vT] [VA] [WA] fWV] (Wil  [wWY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEHES). ...t s ettt s s s e ] All States
fAL] [AK] [AZ] [AR] [CA] [CO] {CT] [DE] {DC] [FL) [GA] MHI] [
(LN [IN] [1A] [KS] [KY] [LA] [ME] MD] [MA] {Mmi] MN] [M5] [MO]
MT] [NE] NV] [NH] NJ} [NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] {sC] [sD] [TN] TX] {ur] [vT] [VA] {WA] [WY] (W  [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINdivIQUAL SLALES) .......ocoveceiiieeristssisesmssstssrssrsssssrsmes e bse st ben s ssssstebs s st et seas e s bt s ab s s bt s st seasan ] Al States
[AL] [AK] [AZ) {AR] [CA] [CO] {CT] (DE] [DC] [FL] [GA] [H} [ID]
(L] [IN] [1A] [KS] {KY] [LA] [ME] MD] [MA] MI] [MN}  [MS]  [MO]
[MT] [NE] {NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR} {PA]
[RI] [5C] [SD] - [TN} [TX] [uT] [vT] [VA] [WA] [Wv] (WLl [WY] [PR]

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)



* C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate oflering price of securities included in this offering and the total amount already sold.
Enter "0 if answer is “none” or “zero.” If the transaction is an exchange offering. check this box {7 and
indicate in the cofamns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE..mereceeneresessrssracesemesinsssshssestasarssesensatsbasssesssnsnsassssianbet b besssrtsas TR nE e e A SR PR R e R 3 $
EQUILY vruveeememreemesinsssessassssemsasiemsasisssessonsarssmssnsemsss batsta cobasa bean s sens e sansseprss e srme s srme s srmb e bbb am s $ $
O Common [] Preferred
Convertible Securities (iNClUding WAITANLSY ... cvveesmeceieerresiessse st s sstsstssrsst st et eaees 3 3
Partmership INIEICSIS ......ocveeceeirisesssismrrsessessestesstssebssasassasast seasss srsssesmsssesasaresramss osmsebbemti b tssissstsases $ $
Other (Specify limited liability cOMPany INEEIESts ) ... .ccoviverrrmsrsarssssisssssessmsssesssssessessesserserssiussisns $ 800,000 $652,000
TOL ...veververereerteeeemesssesebsvessessssressassessamesssesssoressmsrensassismsnsetstossasssnesnsssnsressnsssssassnssnatensrarase $ 800,000 $652.000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Doltar Amoum
Investors of Purchases
ACCTEAIE INVESLOPS uvenvreeccemeoereccemsiiisisissssss s sosesss st s e ve resmsasas s aepa sbabemnensensas st shs nasasss e ansansanennss 21 652
Non-aceredited Investors........ reeereteereasesistene bt At e oAb SR FeA RS shs oAt b e ven EnR e ne s . $
Total (for filings under Rule 504 OrlY)...ccouvrivmsreretnreceieseisssessstessssnessinsnssesresssssesssassass
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Pant C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505..c..c oo crvieesitns e reresssmmsessamstrsstaressssassrssmesas s tbnen smnn bt bhabessasbassassasnseassnnsnansatansasusensansasarasarasan
REGUIBLION A ..veevvevrarienrenronseseonsasesmansebosbei thabisbbss st ssssstssss stontsssonsantsnsanssntanbsnsantanssninssantonssnasns buserssses
RUIE S04 ... criieeiirsristiaiasiestesrenasssssasnrrerameessmea st sosts s bsassadssnbes srsmssbnnsams e s s vsanbne s b s tabaesant o anneraesnavnss )
TOLAL ..veieieeisnereraessmneamemaeesstrea st et s erasas sna b e araarnn e s mne nre e be A s4 b e bA e Se b be RS e b s et ba R e v m e an s
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering, Exclude amounts relating solely 10 organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TFANSTET AENL’S FEES....evuerrerrrerrerresensemsessesces o s sassa sobas besbas beab B s SEA SRR SRR SRR SEA BRSNS RS RS AR R AR S e TR RO P P00t O $
Prnting and ENEIAvING COSIS . ..cuurmsememesmcssenmsmsismssssissassessessassrasssstscasassessessasbetsassasiabassassssessassessansssnsans O $
LEZAI FEES .vvvvvnreeuserseereaseesseessneessseessecsssessesermsressessmsresres bt bsss bt 4 AR e SR b e b e b S e e A e et e 1 $
ACOOUNNE FEES .....ooctcecctreirescraisisesassesersrsssssrtsensers shassessmasasess saesessessassos ssesrmsonsesras seseebA bbb s st s bsma s shsnass O $
BTG ING FOES.vrraremreeeeerrmremeracessescasssesasensassassensessesassasesessessinssasmassassassassssnonse s senrensassnossimsimsmiemmssnssneies Od $
Sales Commissions (Specify finders’ fees SEPArALELY) .........vccuceiscrsesreimmismsresrininissessensessss s snsesssasessasess | $
Other Expenses (identify)__legal and orpanizition eXPONSES .............ciiiiiisissmnssnsanss & $ 20,000
T v veererersseeecesseseemeseeesessessbseesbeersosas e e sma SRS RER SRR RS 8E RSP ER R RERrssreEbenrEnrn = $ 20.000

Persons who respond to the collection of information contained in




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | $ 780,000
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PrOCEEdS 10 the ISSUET. ..vivirererrreeesceecet st ste st nremses s are s oo bbb s st st s e e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to

Affiliates Others
SALAMES AN FELS....rvevrvevrrersrsssaenseesesrenseesssressecsmsressomssirsssbbtsas s AR s s A AR R AR 0200 Os O
PUICHASE Of FEAN ESIALE ...vvvvuceesscmrreesrasrassesseessenssraseonssbsssssassessassssssasassessassssssssassessassesaanssssssesse Os O s
Purchase, rental or leasing and installation of machinery and eqUIPMENt........co.cccceieiiisissassnans Os O s
Construction or leasing of plant buildings and fAcHtEs .........coccosveirmrressrsserereeessermresessaensias Os. & $280.000
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANTE £O & TIETEET) cuverrsressnssessnssasarsssstsstssonsosmon ot cos bt sot 04 a0 s B0d b0t st mbeRT R aE bR S E AR R EA R ES O $ 0O s
Repayment Of INAEBIEANESS. ....vueruereerrerrsecsserseecercmsersmtrisssssssssssessensnssssassssssssassasasssssssassasees Os O s
Other (specify): Os O s_
COMUMN TOAIS..uxceerevanereseensanesremmseomesrbecitsessassasssorsse s nses s ansassassassnssassussns s sassasesesassecssasessees & $500.000 B4 $280,000
Total Payments Listed (column totals A08d)........cewmrscerriiersreseeossessrsssssssssssssessessessossases %4} $ 780,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

issuer (Print or Type) Sign;rurc 4 Date
SweetGreen Dupont, LLC S . August "), 2008

Name of Signer (Print or Typel
ncolas \fA 1 x4 : Il’rincipal of Managing Member




[ E. STATE SIGNATURE ‘ ]

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person.

Issuer (Print or Type) Signature % Date
SweetG reen Dupont, LLC M August )}, 2008

MName of Signer (Print or Type) Title of Signer (Prilﬁ or Type)
N | 0010\9 [y C+ Principal of Managing Member
J




APPENDIX

|

Intend to sell to
non-accredited
investors in State

(Part B ltem 1)

Type of security and

aggregate offering

price offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

()]

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount (2) Investors

Amount

Yes No

CA

()

$210

Cco

CT

DE

(1)

$162

FL

(M

$32

GA

HI

IL

KS

KY

S

(1

$16

(1)

$16

Mi

MN

MS

(1) $800,000 aggregate amount of limited liability company interests
(2) Inthousans



APPENDIX

2

Intend to sell to
non-accredited
investors in State

(Part BItem 1)

3

Type of security and
aggregate offering price
offered in state (Part C-
Item 1)

‘Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State
ULOE(if yes,
attach explanation
of waiver granted)
(Purt E-ltem 1)

State

L3

Number of
Number of Non-
Accredited Accredited

Investors Amount (2) Investors

Amount

Yes No

MO

MT

NV

()

2 $112

NJ

NM

(1)

5 $104

NC

OH

OK

OR

PA

SC

2|5

¥

=

(1) 800,000 aggregate amount of limited liability company interests
(2) Inthousands




